MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. _________318_anary Raglafraﬂon District No. 1_%3_...Rngilfur s No. _.8_8_’12
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DATE/AMENDED
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[=]

| o l\m‘1\\l
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVR OF

: 'MED_:;AL-cemF:cmbN

T. PLACE OF DE
a. COUNTY

B63-033596

STATE FiLE NUMBER

a. STATE Miss mnpic:)um

2. USUAL RESIDENCE [Where deceesed lived.

[L 3

Trasid

bef

Dent

sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

SteLouls

TOWN

Length of stay in 1b

10 days

. CITY

OR
TOWN Salem

Inside Limits
Yes [

c, FULL NAME OF (If NOT in hospitel, give location}

Deaconess Hospital

" HOSPITAL OR
INSTITUTION

Inside Limits

Yeos € No O

d. STREET
ADDRESS

Rte 5 Box 36

{If cutside,; give lognﬁon)

Reside on Farm

Yes EmNo [m]

3. NAME OF DECEASED
(Type or priat)

First

Jennie

Middle

Belle

Eberhardt

4. DATE®
-OF
DEATH

Last

Manth

September 2

Day

Year

s 1963

5. SEX
Female

6. COLOR OR RACE

White

“7. Married [P Never Married [
Widowed [] Divorced []

10a; USUAL OCCUPATION

Give kind of work done

Eérﬁygwiﬁking life, oven If retired)

1Cb. KIND OF BUSINESS OR INDUSTRY|

At Home

8. DATE OF BIRTH | 9- AGE {last'birthday}

2/18 69

IF-UNDER t YEAR

IF UNDER 24 HR

Months Days

Hours Min.

1. BIRTHPLACE (City and state or country)

Chicago, Ill

13a. FATHER'S NAME

Thomas W, Jerrems

13b. MOTHER'S MAIDEN NAME
Bertha Devereaux

12. CITIZEN OF W

UeS4A

14, NAME OF HUSBAND OR WIFE

| Reinhold

VHAT-COUNTRY

15. WAS DECEASED EVER IN V.S, ARMED FORCES?

(Ye:,nobar unknown) , (if wnﬂgﬂwnr or dates of terv

16. SOCIAL SECURITY NO.

PART 1.

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cause last,

18. CAUSE OF DEATH (Enter only one cause per line gy
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (c)

17. INFORMANT

fle

Address

INTERVAL BETWEEN
ONSET AND DEATH

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disaase condition given in' PART | {a)

260+,

19. WAS AUTOPS 20a. ACC|DEN7 SUI%DE HOM&CIDE
o0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of-

PARY (I, if deceased wu&
there a pregnancy i

fernale was
last 90 days.

[5=]

o O Unknown

rjury in PART | or PART i of item.13.)

20c. TIME OF Huur
TS ANJURYY am
P m.

Monrh Dav, Year

20d. INJURY OCCURRED
WHILE AY WORK
NOF WHILE AT WORK

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

2f. CITY, TOWN, OR I.bCATION

COUNTY

21, | attended the deceased fr

Desth occurred

mﬂ;;f_-_hs_md last sew &alrive on— (;-" ( -(“ 3

m on the date stated above, and to the best of my knowledge, from the causss stated.
”

22b. ADDRE

4

c?c DATE SIGNED

S E ALY

2d. L

TION (City, town, or coupty}

Dent County, Mo,

Grate)

24. FUNERAL DIRECTOR

Warfel Funeral Hame, Salem,Mo,

25. DATE RECD. BY LOCAL REG.

SEP

26. RE

J 1963

{ Erhal

L

r's St

1t on Reverse Side)

Ermr

AR’S §GNATYRE




_ STATEMENT. BY LICENSED EMBALMER

i hereby‘ certify' that the body ‘whose nariie is recorded an the reverse side of this certificate was embaimed' by me,

—

or by Student Embalmer No.

working under my personal supervision.

— v s . [J
Student N - slgned WW
Signature of Student Embalmer - :
Licensed Embalmer No._ ?( ;" 5-\3

P. O. Address /ﬂ ijM‘ >\7{0

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fanlure to comply
with fhe above. constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.. df-this body is.not embalmed, fact should be so stated._ahove -




